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Thisinstruction implements AfPolicy Directive 481, AerospaceMedicalProgram It establshes guide-
lines for compliance with Title 29 of the Code of Fed&agjulations (CR), Pat 1910.10300ccupa-
tional Expaure to Bbodbane Pahogens It applies to employeagho have a potential f@ccupational
exposured blood andother potentially infectious materileas pat of theirduties. This publication pma-

rily involves 377th Mdical Goup (MDG) personnel; howey;, rescue frefighters, security pice, Office

of Special Investigations (Qf5ard pararescue personnel have a poteht@ occupational exposurerlhis

instructian is not limited sadly to the occupations idefittd above,and the eamplesshoud nat be con-
strued as all incluser This instrudbn also applies to people who are reepa to provide medical as-

tance as a padf their duies a who may be expeted, as parof their duties,to come mnto contact with
blood or bodg fluids.

SUMMARY OF REVISIONS

Expancdd application of occupations and personnel governed ugdelelines; identifies that examples
of occupations with potential bodyuid expasure may not beall inclusive. Specifies wik center operat-
ing instructions must include tohepatitis B vacine ismade availabe, vaccination tracking ath record-
keeping, and post-expogprocedurs. Deletesrequiremento useAF Form55, butretainsrequirement
to maintain training documentatiofor three yearssing AF Form2767, Occupational Health Training
and Protective Equipment Fi Testing. Adds requirementor civilian medicalservice employees ttake
hepatitis Bvaccine.

1. REFERENCES.
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1.1 29 CFR PRart 1910.1030, Occupational Expcsure to Bloodorne Pahogens; Final Ruk, 6 Dec
91, Occupationabafety ard Healh Administratian (OSHA)

1.2 AFI 44-108,InfectionControl Progam

1.3 377MDG Operatig Instruction 48-104, The HospitaEmployee HealtliProgram

1.4 377MDG Operatig Instruction 44-53, InfectionControl Progam

1.5 New MexicoSolid Waste Managementegulations

1.6. HQ AFMC/SGPM Jetter #9416, OccupationaExposure to Bloodbme Pathogens Interpretive
Quips

1.7. HQ AFMCI/SG, letter #97001, HepatitB Immunization Paty for Air ForceMedicaland Den-
tal Personnel

2. DEFINITIONS.
2.1. Blood. Human blood, humablood componentsand productsrom huma blood.

2.2. Bloodbor ne Pahogens.Pathogenic microorganisms pesent n human blood which can cause
diseasein humans These pathogensinclude, but are not limited to, hepetitis B virus (HBV) and
human immunodeficiency virysllV).

2.3. Contaminated. The pesence, or the resonably articipated preserce, of blood or othergien-
tially infectiousmaterial on an item or suface.

2.4. Contaminated Waste Refers to OSHA regulated waste. Contaminated waste would include
drapes, sponge orother materialssaturated with blood orother potentially irfectious mataal. Con-
taminated waste ncludessharps. Sharps ae not recgped, bent, or purposly separated by hand.
Sharps contaiers ae locatedas close to the point of use as is logisticallpossible.

2.5. Exposure Incident. A specific eye, mouth,other mucos menbrane, non-intat skin, or
parerteral contad (piercing skin or mucous membrang with blood or other potertially infectious
materal tha results from the peformance 6 an employee's duites.

2.6. Occupational Exposure. Reasnaly anicipated skin, eye, mucous menbrane,or pareneral
contact(piercing skn or mucous membare) with blood o othe potentialy infectiousmaterials that
may result from the pefiormance of aemployee's duties.

2.7. Personal Protectve Equipment (PPE). Spedalized clothing or equipment worn by an
employe for protectioragainst a workplaehazard.

2.8. Potertially Infectious Material.

2.8.1 Humanbody fluids: semen; vaginal secretions; cerebrospinal, synovial, pleurd, pericar-
dial, peritoneal, or amniotic fluid; aiva in denthprocedures; ary body fuid that is visibly con-
taminaed with blood; ard all body fluids insituations where it is dificult or impassible to
differentiate etween bog fluids.

2.8.2 Any unfixed tissue or organ(otherthan intact skir) fromahuman(living or dead).

2.9. Universal Precautions. An infectious disease canol systemintendedto preveit enployees
from paenteral, mucous membrane,and nonintact skin exposures to bloodborne pahogens.
Employeeswill treat al blood aml otherpotentially infectiousmaterial as irfectious.
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3. EXPOSURE DETERMINATION.
3.1 Job clasificationswhere al employess have potential exposureotbloodbane pathoges.
JobTitle

Aeromedcal techncians Nurses

Biomedcal repar Nursing assistants

Cardiopulmonary techgians Ophthalmdogy technicians

Dentl technician Physicianassistants

Dertists Physicians

Immunizationtechncians Physical therapists

Laboratay officers Physicd therapytednicians
Laboratwoy technician Radiology tehnicians

Medical tedhnicians Surgery/ambulatory surgery technicians

Nurse practitiones
3.2 Job clasificationswhere some employeégave potentigexpaure to bloodborne pathogens.
Job Title Task

Firefighter Emergency rexue pocedues orrendeingfirst ad
Hospital houskeeper pesonne Handlig contaminated refuse

Life supportspecialig Servicing aircrewiace masks

Optometrst Performing surgery or treatingccident victims

Optometry techncians Assistng in surgery or treating acident victims

OSl persond Investigation or apprehesion procedures
Pararescue persog Emegency rescue procedures or renderingstiaid
Red Crass workers Workingin direct patient care such as bathing petients

Lifeguads Providing cardiopumonary resuscitatn (CPR)/ife saving

procedures

Securty police (law enforcement, Emergencrescue procedures, rencering first aid, or

confinement pers appehersion pocedues

AF Safety Agency accident investigatorgnvestigating accidents
involving huma remains

Empgoyeesrequired to provide media  Providing medical assstance
assistance as pat of theirjob duties
NOTE: Theabove listig may nd include al potential occupational exposures

4. PROCEDURES.
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4.1. Each work center(section,depatment, @ squadron, as apprajate) will specify written proce-
dures and wak area controls im workplacespecific operating instruatin (OI) which applies to the
area. The Olmust be specific enough tacover anticipatel duties and proceduresrhere expaure to
bloodbone pathogens magasonaby occur. Theworkplace spefic Ol must alsanclude how the
workplace makes HBVimmunization available, how employeese tracked to ensure erhepatitis
B immunizationseries isreceived,recordkeeping for progam, ard postexposure procedures. Info
mation in the Ol will be indluded in the training plan for the worlerder. Universal precautions in
conjunction with effedive work practice controls will be used b minimize or eliminate potential
exposure risk to bloodborne pathogerll blood and other potentially infectious material musteh
appragriate bariers esablished between the patient's blaband othe potentiall infectiousmaterials
and the employee. Under circumstes in whit differentiaton between body fluid types isfelicult
or impossibleall body fluidsshal be comsidered potentially infectioa

4.1.1. Handwsashing facilities are located throughat the 7 MDG in examiration roons,
restrooms, treatmentareas, speimen collection aeas, and employeavork areas. In aeas where
handwasng facilitiesare nd feasible (i.e., on-sceneescue) antigeptic hand cleaners wibe po-
vided fa limited use; howeer, hands will be vashed withsoapand runningwate assoon as fea-
sible. All pesonnd will be lriefed m the locaion d handwashirg fadlities as pe of their
training.

4.12. Handwashingistherespomibility of each employee. The employee'supavisor or section
head wil ensure tk handvashingresponsibility is enfaced. Handswill be washed:

4.1.2.1 Immediatey or som after removal of gloves or pesonal protectivesquipment.

4.1.2.2 Immediately osoon dter comirg in contact with blood or othe potentially irfectious
materal.

4.12.3 After arival in the workplace.

4.12.4. Beforeand afteperfaming any pesonal lody function, such asating, sneeing, and
usingtherestroom.

4.12.5. Before perfoming invasive procedurs

4.12.6. Before and aftetouching wound whether surgical, traumatic o assaiated with an
invasive device.

4.12.7. Beforeand afer each patientontact.

4.1.28. After touching inanimate sources that are probably contaminaed with potentially
infectious material.

4.12.9. Before and afer enterirg and waking in a highly contaminated area, duasan iso-
lation room dirty utility room, or centralsupply deontamination room.

4.12.10 Afteranysituation where microbiatontamnation of the handsmay ocur.
4.12.11 Before departure for home.

4.13. All employees wil stressproper management of needles and shafmphasisshould be
placel on the minimal handling of thee itens.

4.13.1 Useextreme caution when dispming o needlesand sharps. Do not rggneedles and
sharps éxcept as permitted by 4.1.3.2). Disposeof needles or slarps in puncture-resistant,



KAFBI 48-102 3 MARCH 1997 5

leakproof red pladic containers, gpropriately desgnated for needesand shapsdisposd.
Maintain containers @&ording o 377 MDG Operatingnstruction 44-3 and dispee d con-
tainers when threesfirths full. The contaiers are considered contamiedtwasteand must
be disposed o through tle 377 MDG contract.

4.1.3.2 Re@pping and reusing afeedles is allowed onlynithe Denél Clinic or Anesthaia
Department. 'se a mechawcal device or a one-handed technique to recap or remove needle.
Place contaminated realde needlesn a pncture-resstant, leakproof, approjately labeled
container until properly procssd. Do nad store or procesreusableneedles thasre contami-

nated with blood or other potentially infectious material in a manner requiring employees to
reach ly hand into tle container whex these needls have been plaed. Make eery effort to
minimize risk of injury when processing needles. Recapping devices may be sed in other
sections of the 377MDG if approved by InfectionControl.

4.1.4 Eating, dinking, smokingapplying casmetics @ lip balm,and handlig contact lensg are
prohibited in work areas wére there is resonable probability of azupational expsure.

4.1.5 Do not store or set food andrks on courtertopsor benchtop, or where the potentiébr
exposured infectiousmaterid exists. Storefood and dnks only in refrigeratos designatedfor
storing food.

4.16. Mouth pipeting orsuctioning of blood or other mtentialy infectious naterid is prohib-
ited.

4.17. Place spcimens ¢ bload or ather potentially infectious materiain containers whia pre-
vent leskage duringcollection, handling, procasing,storage, tragoort, or shipping.

4.17.1 Red platic bags are taprimary contairers usel for disposal of infectiousvaste. If
specimen could puncture primary container, place prmary container in a puncture resistant
secondary container.Red bags containing liquideust hawe an appropate amount of ador-
bent naterial (such as kitty liter) added. Place potemtly infectious material asccumulded
during anemergency rescue or fist aid procedure in non-hospital areas in a red plastag bnd
transpat with thepatient to the hospital's lBergercy Depatment ED). If time does nd per-
mit transport of thepotentially infectios material wit the patient, plee potentialy infectious
materal in ared bag and tarsport to the ED as soon gossible.

4.17.2. If specimen leakaye isanticipated, double or triple bg primary cordiner usingred
plastic bags.

4.1.8 Decataminate nedical equipment vhich becomescontamirated with blad or other
potentially infectious material as necessary prior to reuse, servicing, orshipping, unless dau-
mented that decontamination is notdbke. Trained personnel will decontaminate other contam-
inatedequipmentsud as resue equipment.

4.1.8.1 Attach a redily observable biohazard labd to that portion of the euipment which
remains mntaminated.

4.18.2. Submitting section will ensureall effected employees the sevicing represetative,
and manufactureare infemed of the biohzard potential prior to handlingservicing, or ship-
ping, soappropriate pecautionscan be taken.
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4.1.9 Supervisors Wi provide appropate personal pptective equipmenPFE) for all employ-
eesat risk. This may include glogegowrs, laboratey coats, masks and ey@rotection mouth-
pieces, and resgcitation bags or other ventilation dessc Supervisormust de¢rmine necessary
PPE baed on work araand condiions. SpecifyPPE in ograting instruction.

4.1.9.1 All employeeswill use APE to minimize a eliminate exposure risks.Appropriate
PPE does nopermit blood or othe potentially irfectious naterial to pass through ord reach
the emgoyee's work clothes, kin, eyes, mouth,or other mumus membanes, urder rormal
condition of e ard for the duration of se.

4.1.92. The supervisor or setion head willenforceemployee use of B2 Employees may
dedine use of FPE under rare ad extraordinary drcumstances where PFE preverts health
care orposesa safetyhazard tahe employee or co-worker

4.1.9.3. The supevisor a secton head will ensure avability of PPE in the work aea.
Hypo-allergenic glove, powderless Igves, or othe similar alternatves will be available for
thoe employeesvho are allergic o the gloves normallysed.

4.1.9.4 Cleaning,laundeing, dispal, repair, and replament of PFE will be done in work
area @ing cleaning agents approddyy 377 MDG Infection Contol.

4.1.9.5 Remove dIPFE prior to leavirg the workarea.

4.19.6. Remove the garment imrediately or as soon apossible after the incident garment
is penettated by bload or otherpotentiallyinfectiousmaterial.

4.19.7. Place allcontamnated PPEm an appropetely desigrated area orcontainer for stor-
age prior todecontamiretion or disposal. Plae PPE \hich is saturated with blood orother
potentially infectious materialn a red bgfor disposal n accordance wittparagraph 41.7.1 or
decontaminaterpr to disposl.

4.1.9.8. Employeesmust wear disposalde gloves when i can be reasonably anticipated the
employe will have direct contatwith blood a otherpotentiall infectious mataal, mucous
memlyanres, or non-intact skin; when p&rming vascular accessprocedurs; and when han-
dling o touching contaminatl items or sufaces. Repce gloves asoon as pract@ when
contaminatedtorn, purctured, orwhen their ability b function asa barier is compromised.

4.1.9.9. Use maks, eye potection, and face shields whenewer splases, spray, spatter, or
droplets d blood o other potentiall infectious material may be generated and contamination
of the eyes, n&s or mouth is a pssibility. Sekct masls, eye potection, and fae shield baed

on antidpated deree d exposue. Disinfed gogdesbetween used igogdes ae shared
within a wakcente.

4.19.10 Wear outer prtective clothingsuch as gowns, aprons, labets, a clinic jackets in
occupationakxposure situatios. The type and chracteristics depend on theask ard degee
of exposure anticipated.

4.19.11 Wear heavy duty, industrial grade utility glowgken any etivity such as handling
trash, decontaminationfanstruments, envirormentd cleaning, or patier resueis perfamed.
Wash utility gloves when soiling ocurs andchange whe punctued or torn. Wash camaged
gloves lefore disposal fiheavily contaminated. After removing gloves, employees will wash
their handswith an antimiaobial scap assoon as pssible.
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4.110. Supervisors osection hads are responsibé for ersuring work areasare maintainedn a
clean andsanitary condition.

4.110.1 Establish operating instructions for dawork area indicating shedule f@ cleaning
and mehiods of eécontamination baed on work area and proaeduresperformed in he area.
377MDG facility marager will monitor 377 MDG contracted hougkeepingactivities.

4.110.2 Cleanand decontaminatall equipment ath work surfacesafter contat with blood
or othe potentially infectious material.

4.110.21. Decontamination. Clean and deontamnate work sufaceswith appoved dis-
infectant aftercompletion of procedures, immediateafter aly blood orothe potentially
infectious materiaspill, andat theend of each work shit.

4.110.22. Immediately replagprotective coveringssuchas plastic wrap, aluminum fo,
or impeviouspaper used o cover equipmehand work surfaces when they become soiled,
or a the end 6the work shit, if contamination occurs.

4.110.23. Inspect all bins, @ils, cans, ad similar recepta@s intened for reuse for con-
tamination ly blood or other potentiayl infectious materiadnd decontaminate an a regu-
lar basis, decontaminate imediately, o as soon as feasible upasible contamination.

4.1.10.24. Do not pick up broken glasswvare by hand. Remove glass using mechanical
meanssuch asa brush and dus pan,tongs, or forceps.

4.1.10.3. Proper dspcsal of contaminated waste is essental to mnhimize or eliminate expo-
sure risk. Place contaminated waste from trauma vetims outsidethe hospidl in red pbstic
bags ad transpat to the ED with the victim.

4.2 Handle contaminatelaundry as litle aspaossible wih a minmum d agitation to prevert gross
microbid contamination of thair ard of persons handling the laundry.

4.21. Bag al contaminatedlaundy or pu into cartsat the lo@tion where it wasised and do not
sort orrinse in tre location of ug. Clearly label laudry as conaminated or place in a red bag.
Place and transport contaminated laundry in bags or containelsdabcolor-coded as a biohaz-
ard.

4.2.2 Whenshipping wet contaminated laundy, place tin bags o containers which will prevent
soak throup and leakage. Enployees handling contaminated laupdvill wear protective gloves
ard other appopriate pesond protective equipment.

4.3. Hepatitis B | mmunization.

4.31. Personnel required to provide medical assistance as part of heir duies or lave expected
occupational expsure to blood or othepaotentially infectious mateal, will be offered hepatitis B
virus(HBV) immunization if occupationaly expcssed. HBV immunizatia will be offeredto other
occugationally expsed personnel tefore trey begin work. HBV inmunizations will be offered
through the 37 MDG. Occumtionally exposedindividualsin training progamsfrom aher insti-
tutions will berequired to provide praoof HBV immunization to their supervisor prito begin-
ning training. Supervsors nay contat the Publc Health Flight (PHIFif questions arise.

4.3.2 Hospital personnel wil inprocess trough PHF wihin five waking days © assignment to
the 37 MGD. PH-will screen records and pross the employee accordjto Emgoyee Health



KAFBI 48-102 3 MARCH 1997

Program guidelines. f itheemployee has direct patiemmbntact as indieted by ther job series or
place of work ad hasnot been previously immunizeagainstHBV, the employe is requied to
take the HBV immunization.

4.3.3 Supervisors mst review HBV immunization as employees nggess intothe fire degart-
ment,securty police, law enforcement, cdmement, OS, life support, fieguad, pararescel or

othe workplaces whererpviding medical ssistance is a job requirement and occupational expo-

sure to blood and body fluids issemnably anticipated. Qst#ons concerning completion of the
vaccine series orHBV-related ssues may be addressed to PHF. Th& empbyees may decline
HBV immunization, but they must sign a declination statement shown in Attechfn If they
decline HBV vaccine themay latereceive tle vaccine.

4.3.4. All work centers(section, de@rtment, or guadron, as @propriate) wil establish writen
procedues to be includein their workplae specific operating instructiompdgragraph 41) on how
their area makes HBV immunizations availgl®@mployee tracking ameécord keeping, as vell as
procedues 1o take following an expaure.

4.4. Training. Contract persanel ae respasible for training and documentdion on &l contract
employees whee job titlesare listed n paragraph 3.1 ah3.2. PHF andthe377 MDG hfection Con-
trol officer will develop ad maintain the annualraining pogramfor supervisors otrainers of mili-
tary, civil sevice, and voluntea personnel who have rea®nably articipated exposure to blood or
othe potentiallyinfectiousmaterial. Supervsors a othertrainers areesponsiblefor ensuringrain-
ing is a&comgished fa all current employes, includng volunteers, with potentialexposure to blood
or other potentally infectious material. Inprocessimg individuals will receve training from ther
supervisor prioto performing any dutiesvhich involve exposureotblood or other potentially infec-
tious material. faining will be documented onan AF Fom 2767,0ccupational Health flaining and
ProtectiveEquipmentFit Testin¢. After raining is completedorward thecompleed and signed AF
Form 2767 to PHF to beincluded in the gpropriate indudrial case file. Training will be accom-
plished and documented on an aalrhasis. Anyone may request trainingsigsance fran PHF. For
work centersoutside the medical treatment facility? HF will conduct thre annualsupervsor's training
upon requst.

4.5. Exposure Incidents.

4.51. Report all exposure incident® thesupavisor on duty. The employee shouleek care at
the ED whera health care provider (HGRvill providewourd care ad initial laboratory tsting.
Initial laboratory teting includes HV antibody (requires informed ceent for civilian employ-
ees), hepatitis Bsurfaceantibody (HBsAb), and hepatitis C antibodilepC) testing. The health
care provider (HCP) will issue order for testing source patient for HIV antibody (requires
informed cosent if patient is civilian), hepatitis B surface antiger(HBsAQ), hepatits B core anti-
body (HBcAD), ad Hep C testing.

4.5.2 The HCP willrefer the employe#éo PHF fo follow-up. PHF assts if necasary in con-
tacting tre soure patient for neessary testing.

4.53. The emploge's nedical recordwith laboratory tests (HIV, HBsAb, ard Hep C),the
emdoyee's HBV immunization information, and thesource patient's kborabry tests (HIV,
HBsAg, HBcAb,and Hep Cpare asemblel by PH- for review by the HCP.

45.4. The HCP will deternmefurther evaluationtreatment, andchedulefor follow-ups. PHFis
the point ofcontact for any follow-up needed.Standard Form (SH 600 Health Record—-Chrono-
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logical Recad of Medical Care (Exposurdncident overpnt), is u®d to document ecumstances
of theexposure ircidert, HBV vaaination sétus, Bboratory ests, ard recommendatians of he
HCP.

4.6. Record Keeping.

4.61. HBV Immunization: A SF &0, Hedth Reord--Chronologcal Reord of Medical Care
(HBV Immunization overprint), will be used to documentBY immunization history in the med-
ical record. The declination statement gathmentl) will befiled in medial recordif employee
declines HBV immuization.

4.6.2 Exposure Incidents. SF Fos58 Medical Recod--Emergery Cae and Teatmer, and
SF 600 (Exposure Incident overprint), will be filed in employees medcd record. Additional
entieswill be made in redical recordas follow-up treatment ahtestirg are done.

4.6.3 Training Records. Supervisors document blooahe pathogn training an AF Form2767.
Supervisors should forward completed AF Form 2767 b PHF fa filing in the appopriate indus-
trial case fle within threework days after completing training. Supervisorsmust naintain all
training documertaton for three years. Training documentation includes a kesson dan, trainer
name trainer qualifications, and a ligt of attendes.

5. FORMS PRESCRIBED.
5.1 AF 2767,0ccupational Heatt Training and ProtectiveEquipmentFit Testing
5.2 SF 600 Health Recad--Chrondogical Record d Medicd Care (Exposurdncident Overgint)
5.3 SF 600,Health Record--Chronological Recod of MedicalCare (HBV Immunization Overpnt)

CHARLESH. COMBS, Colonel, USAFDC
Commander377thMedical Group
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Attachment 1

HEPATITISB DECLINATION STATEM ENT

Civil service employes orvolunteers who declire immunization mustsign a declination statemehon a
Standad Fam 600,Health Record—Chronological Record of M edical Care.

377h Aerospace Mdicine Squadron/SiBV
1951 Secod Stred SE
Kirtland AFB, New Mexico 87117-5559

DECLINATION STATEMENT
FOR
HEPATITISB IMMUNIZATION

| uncerstand that due to my eapational exposure to blood or other potentialfgdtious materiald, may
beat risk of acquring hepatitisB virus (HBV) infection. | have been given the opporturty to be vaci-
nated with hepatitis Braccine aino chargeo myself.

However, Idecline hepatitis B vaccination ahistime. | undestand thaby declining this vaccind,con-
tinue b be atrisk of acquiring hepatitisB, a seriouslisease If in the futue, | coninue to lave accupa-
tional expasure © blood aml or other paentially infectiousmaterials while employe by the Department
of Deferse and | wanto bevaccinated with hepatitis Bl,canreceive the vaccinatiogeries at no charge
to myslf.

NAME

SIGNATURE

DUTY SECTION

DATE
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